. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

H STATE FILE NUMBER
Registration District Ne. ____-___,f_%’z_Prim.ry Reglstration District No. /-_&2__ @ 2 gegistrar's No.'.__.___i_s_- g —

DO NOT WRITE o ' ~
ON THIS 5TUB AMENOE i Y 1 A LY -
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceassd lived. [ institulion: Residernce beforo

a. COUNTY Jackson a. Smss ou rt b. COU% cks on adminsion)

b. CITY {If outside carporata limits, give TOWNSHIP only) ' c. CITY Insida Limits
(o] ]

OR
TowN Kansas City S50—Eped TOWN  Ra ytown Yoo ! No O
¢. FULL NAME OF {If NOT in howpiral, give location) inside Limita B {If ovtside, give lacatian)
HOSPITAL O

INSTIUTION Menoreh Med.Center Yol No D 11000 East Gregory ["™Q NB
3. NAME OF DECEASED Firsy Middle 4. DAFIE Month Day

{Type or print] =)
Mollle Byer DEATH August 15,1963

5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [J (8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

W Widowed OF Divorced [ 10/1 9/82 80 Months | Days HDIIrl—I Min,

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dutin t of working lifs, even if retired)
" Housewt e " Home Russia UsS.A.
T3a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, MANE OF HUSBAND OR WIFE

Herschel Marder Basgsg ———w———m——= Jogeph Byer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT 1000 Em;l Grego ry

Yes, no, or unknown) | {If iva war or datas of sarvi
{Yes, no, or unkno: {If yos, 9 ar of 3 of sarvid MrB.Jenn'Le Ohemtko_f_tj Rg,]_ f;own.f,{o.

Q
18. CAUSE OF DEATH {Enter only one cauvse per line INTERVAL BETWEEN
) PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Pulmonary Edema 4 Hours

V5§ 300
Rev. 4/59

Resida on Farm

DATE AMENDED

Yeor

DOCUMENT

which gava rise to
above cayie (a),
stating the under-
lying cause last. OUE TO ()

PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the ferminal PART 111. 1t  decossed was  famale wa
diseare condilion given in PART | (a) there a pregnancy in last 90 days,

Uremia; Diabetes Mellltus EEEE

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter nsture of injury in PART 1 or PART 11 of item 18.)
PERFORME =] O O - . .
YES[} N . -

20c. THME OF Hour Month, Day, Year
INJURY a.m.
p.m.

Cond'niom.[lany,l DUE TO (1) Arteriosclerotic Heart Disease 20 Years
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20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWHN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, offica bidg., et}
NOT WHILE AT WORK [J

21. 1 attended the decessed from NOU. 1958 T Aug. 15L1963 and lazt Ilwﬂalivﬂ on Aug' 15' 1963

Doath oscurred at A ug. 15_. 1 963 5:25 A m on the dete stated above, and to the best of my knowledge, from the causes stated.

222. 8 TURE I‘, {Degren or title) 22b. ADDRESS 22c. DATE SIGNED

ol U " Aveer WO 701 East 63Rd K.C.,Mo. 8/17/63

©23a. BURIA) o MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, ar county) (State)

S Hirtad™™ |8/18/1965 | Blue Ridge Cemetery Kansas City,Missourt

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [28. REGISTRAR'S SIGNATURE
-

Louis Memorial Chapel,kK.C.,Mo} . /6 -6 3 Aﬂ,%
(Li d Embaimer's $t on Raverss Sicw) ‘

USE BLACK INK

TYPEWRITER RIBBON
« C. Vincent yeoca CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Loty v

" STATEMENT BY LICENSED EMBALMER .
1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

g nt Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer _

Licensed Embalmer No

- r

.- PO Address

e - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this- body,'lfs.rlot embalmed, .fa.ct_t 5hgu[c[' b’e so stated ab?ugeL .




